OBJECTIVE: Malpresentation is the indication for 10-15% of cesarean deliveries (CD). External cephalic version (ECV) is a safe and effective procedure to reduce CD. We could not identify prior studies that investigated characteristics associated with attempt of ECV. Our objective is to detect associations between patient characteristics and ECV attempt to identify populations that may experience barriers to ECV. STUDY DESIGN: Data was obtained from the National Center for Health Statistics birth certificate data from 2014-2016. We analyzed singleton, live, non-anomalous births to women with 1 prior CD delivered at 36-42 weeks. We reasoned that subjects who either had ECV attempt (whether successful or unsuccessful) or were non-cephalic at the time of delivery constituted an ECV eligible cohort. Subjects with incomplete data on ECV, mode of delivery, or presentation at time of delivery were excluded. We examined the association between patient characteristics and ECV attempt using logistic regression to obtain odds ratios and 95% confidence intervals.
RESULTS:
We found 10,016,394 deliveries met our inclusion criteria, of which 414,866 subjects were considered ECV eligible. Only 6.8% of the ECV eligible population had an ECV attempt. Of ECV attempts, 55.3% were successful. Of successful ECV attempts 78.6% delivered vaginally. Of total ECV attempts, 48.2% delivered vaginally; 339 of these were breech vaginal deliveries. We found that Hispanic and non-Hispanic black race, unmarried status, lack of college degree, age <24, Medicaid or self-paying status, nulliparity, and prior CD to be associated with non-attempt of ECV. Association between examined characteristics with ECV attempt are described in Table 1 . CONCLUSION: Our findings are limited by quality of data collection, but strongly suggest that ECV is underutilized. Reasons for this remain unclear, but likely include both provider and patient preference. We identified characteristics associated with ECV attempt. Further investigation should focus on barriers that exist to this effective means of CD reduction. Reporting of ECV attempts in eligible patients at a hospital level could be considered a quality metric.
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